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Suicides have always been of special interest to psychiatrists because they
represent a symptom of serious maladjustment. It is not surprising that the
rate would fall in the Army during the war. There are the superficial though
valid explanations that the individual makes a major change in his job and rela-
tionships, has a new outlook, enlists in a mission of great social importance and
distinction, and becomes identified with a group of like-minded public servants.
It is possible that better psychiatric screening and better psychiatric treatment
facilities were responsible in some degree for the lowered rate. Probably more
important, the war gave many opportunities for the direct expression of aggres-
sive tendencies.10 Suicide is always an aggressive act; it is the expression of a
deep-seated, unconscious, destructive drive. When this impulse can be satisfied
by direct expression into the environment instead of being distorted and di-
rected onto the self, it could be anticipated that there would be far fewer sui-
cides. This result is reflected in the recorded observations cited above.

Without a doubt, the most interesting type of reaction was a comparatively
short psychotic episode lasting from a few days to 2 or 3 weeks, in which most
of the symptoms presented were characteristic of schizophrenia.11 The recovery
was sudden and abrupt. The following case is illustrative:

The soldier was a private in a Technical Training School in his sixth week of an
intensive twelve-week course. He was a healthy, social-minded twenty-year-old man
without unusual features in his family history or in his previous personal history.
He had completed high school and had worked at one job before coming into the
Army. Because the school was crowded, he attended class on a night shift, going
from four in the afternoon until midnight. Without previous conspicuous or unusual
behavior, he returned from class one night and decided that he should study. His bunk
mates tried to persuade him to go to bed but he steadfastly refused. He became
argumentative and although he remained in the barracks, he sat up all night. The
following morning he was brought to the hospital at which time he was confused,
somewhat silly and unpredictable in behavior; said he did not know his name, and
was mildly agitated. His stream of conversation had to do with momentary passing
stimuli. He was kept in relative seclusion and given sedation for a period of forty-
eight hours and within five days began to clear mentally and within a week again
seemed perfectly readjusted. He was kept in the hospital for an additional ten days
for observation, during which he was restless to return to classes but adjusted very
well. He seemed entirely clear and at the end of that time was returned to duty. It is
known that he successfully completed the training course, but there is no further in-
formation as to his subsequent course in the Army.

10 In a detailed study of 30 psychotic soldier patients, Kupper concluded that there was no
basis to assume that the war or redeployment were related to the suicidal wish. Kupper, W. H.,
"A Study of Suicidal Soldiers in the European Theater after VE-day," /. New. 6 Ment. Dis.,
105:299-303, Mar., 1947-
11 Somewhat similar, if not the same, observations were made in World War I and reported
in the Medical Department of the United States Army in the World War, Vol. X, War Depart-
ment, U.S. Government Printing Office, Washington, D.C, 1929.